I N 1959 a method was reported for the detection of heart disease in large populations of school children, using a tape-recording system.' Preliminary experience with this specially built unit indicated that the technic offered a practical method for cardiac case finding. During 1959-1960, a mass field trial of this method was conducted among 35,934 children in the Chicago public school system.
The purposes of this study were (1) to test this procedure in a large-scale, months-long effort in the field; (2) to estimate the number of cases and the prevalence rate of heart disease in various strata of Chicago elementary public school children; (3) to evaluate this procedure as a method for identifying hitherto unrecognized cases; (4) to test the validity of this method, by including in a series of routine recordings a group of children with known heart disease; (5) to test and improve the health educational, administrative, and organizational procedures inherent in a mass project of this type, especially as they concern inter-agency cooperation and the participation of the regular community health and educational agencies; (6) to evaluate whether a procedure of this type might be generally applicable for epidemiologic research and routine case finding of heart disease in school children. From Screening Project, Chicago, Illinois. Materials and Methods The tape-recording equipment and its use for detecting heart disease in school children were previously described.'1 For the purpose of this mass field trial, the equipment was housed in a trailer and transported from school to school.
To assess the prevalance of heart disease in Chicago elementary public-school children, a stratified random sample was selected. To obtain this sample, use was made of a procedure developed in 1958 for a poliomyelitis inoculation survey in Chicago conducted jointly by the United States Public Health Service and the Chicago Board of Health. This survey divided the city into eight geographic areas reflecting socioeconomic and racial differences. The sample was then selected in the following way:
1. Each Chicago elementary public school was assigned to its appropriate area." 2. Within each area the schools were grouped into small, medium, and large by size of school enrollment, in order to minimize variation in the number of pupils sampled from each area. These size groups were set up to contain approximately 12 schools each. 3 . Thirty-five sample schools were then selected from the eight areas. The number of schools taken from each area was proportional to the number of schools in the area. Schools were randomly selected from each of the three size groups in each area.
4. An alternate for each school was also randomly selected, to anticipate the possibility that an original school might be unable to participate. 5 . A check was then made to verify that the schools selected actually did reflect the characteristics implied by the division of the city into eight geographic-socioeconomic-racial areas. This check first of all entailed a review of the socioeconomic *Four special schools for the physically handicapped, to which many known cardiac children are sent, were excluded from the list of schools used in setting up the sample; the effect of this preselection on prevalence rates is estimated below. (table 4) . Thus, the rate of newly detected heart disease was 1.0 per thousand, the over-all rate of heart disease was 2.0 per thousand. The findings were essentially similar in the 5,115 children in the Circulationa, Volume XXV, January 1962 (table 4) . Since the total number of cases of heart disease was small, no reliable inference, can be drawn concerning comparative prevalence rates for each of the eight socioeconomic areas. With respect to the two main disease groups, the prevalence rate of congenital heart disease was three times that of rheumatic heart disease among these Chicago public elementary school children. This relationship seemed to hold for boys and girls, and for whites and nonwhites (table 5). The prevalence rate for rheumatic heart disease was slightly higher in girls than boys. This was true for both whites and Negroes, but the disparity was apparently greater for Negroes. Thus, the Negro girls had the highest rate. The numbers involved in the numerators for these calculations were small, and the differences in rates were not statistically significant. Moreover, it is possible that these data were distorted because of heart disease cases withdrawn from the schools, e.g., at home, in the hospital, in special schools (see below). No significant differences in prevalence rates were noted when the children were stratified by age or by number of other children in the household (tables 6 and 7). Again, the small number of cases defeats the analysis. Heart Disease in the Nonrespondents As indicated above, 2,908 children were not recorded. A special study was undertaken in an effort to determine the reasons for failure to take part in the project and to determine, if possible, the prevalence of heart disease in this nonrespondent group. Questionnaires were sent out to 2,554 families, of whom 1,136 (45.5 per cent) replied. In this group of 1,136, 13 cases of heart disease were verified (seven rheumatic and six congenital), yielding a prevalence rate almost six times that in the respondents to the study.
Estimates of the Over-all Prevalence of Heart
Disease in Chicago Public-School Children
The nonrespondent group was not the only source of heart disease cases lacking representation in the sample. Children with known Circulation, Volume ieumatic fever, only those with carditis or evidence of rheumatic heart disease, or both, were counted; those with rheumatic fever without carditis were not. tThis extrapolation was made by multiplying the number of cases found in the stratified random sample by the factor 341,800/27,911, or 12.2 i.e., the ratio of the estimated total Chicago public elementary school population to the number of children in the stratified random sample.
tThis extrapolation was made by multiplying the number of cases reported and confirmed 8.1%c X 3-41,800 in the nonrespondent study by the factor, 8or 24.3, i.e., the estimated total
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Chicago public school populatioin X the per cent nonresponse in the survey, divided by the number of nonrespondents from whom replies were obtained in the nonrespondent study. §The denominator used for this rate calculation was 341,800, the estimated total Chicago elementary public-school population.
heart disease were in hospitals, under home care and education, and in four special public schools for handicapped children in Chicago. In order to arrive at an estimate of the overall prevalence of heart disease in Chicago public-school children, a census was made of these cases. They totaled 15b cases, 80 rheumatic and 75 congenital. An extrapolation was also made for the nonrespondent group.
Based on these estimates, the over-all prevalence rate of rheumatic heart disease in Chicago public-school children was 1.3/1,000 (0.2 unknown, 1.1 known); congenital heart disease 2.1/1,000 (0.8 unknown, 1.3 known); total heart disease, 3.4/1,000 (1.0 unknown, 2.4 known) (table 8) . Thus, consideration of the nonrespondents and the other known cases outside of the regular public schools at the time of the tape recording resulted in a 160 per cent increase in the prevalence rate of rheumatic heart disease, a 40 per eent increase in the prevalence rate of congenital heart disease, and a 70 per cent increase in the total heart disease prevalence rate. The foregoing corrections of the original rate left a preponderance of congenital over rheumatic heart disease amnong these public-school children. Because of the small number of cases with organic heart disease, it was not possible to arrive at meaningful estimates of disease prevalence rates among all Chicago elementary public-school children stratified by age, sex, race, etc.
The Validity Study In order to test the validity of this deteetion system, 34 cardiac children from a special school were selected by the pediatric cardiologist consultant to the Medical Department, Chicago Board of Education. The anatomic diagnoses in these children were aortic regur-,itation ( It is concluded that this tape-recording procedure is a valid, feasible, and efficient method for the detection of organic heart disease in school children.
